FORM B10 {Officin]l Fommn 10) (Rev. 4/98)

nited States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.0.Box 7 PROOF OFCLAIM
1288, Houston TX 77208 (Houston Division) S DR L S T S e
3 - o ) | N . B B T I R
Name of Debtors ICase Number
Stage Stores, Inc., a Delaware corporation 00-35076-H2-11 Craditar IO 28721785 .
X~ Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. {(NV), a Nevada corporation 00-35080-H2-11
“place an "x" beside the name of the Debtor you are filing a claim it
against e United Mﬁﬁmﬁ“ﬂr}gﬂﬁ:ﬁ
ll\.lama of Craditar (The person or other antlty to whom the dabtor owes Check hox If you are awara that Southern FILED ;
money or proparty); anyone alsa a filed a proof of
claim relating to your claim. |
Franklln Gounty Treasurer Attach copy of statoment AUG 0 J 2000
giving particulars.
Name and address where natices should bhe sent: Check box if you have never Mi Ghﬂﬂl N Milby. Glgrk
ii'l'-lliiiiiiﬂ'lill'l'l!"llIIHIIHAUTG**ALL FGH AADG Elq_u rhEnEkirvadta“Y ﬂﬂtlﬂﬂ!‘rﬂf::ﬂﬂ'l thE _
ankru court in this case -
Franklin County Treagurer PICY ﬂ
315 5 Main 5t Rm 107 Check box if the address
Otiawa K5 66067-2335 ~ differs from the address on the |
anvelope sent to you by the
Aimimismimammamimumaanmammi court.
vl - - L - Check here replaces
Account or octher number by which creditor identifies debtor: —— .
y fthiz claim  __emends @ proviously filad claim, dated:
3/10732 -
1. Basis for Claim _ Retires banafity ag definad in 11 U.5.C. § 1114(a)
. Gonds sold _ Wages, salangs, and compeansation (FIll out balow)
__ Barvices performed Your S8#: ) ) o
_____ Money loaned - T/ T
__ Personal injury/wrongful death Unpald compansation for 2ervices performed
_A Taxes from to
__ Other_ o {date) {date)
2. Date debt was incurredi,_»1._1999 3. If court jJudgment, date obtalned:
i, Total Amount of Glaim at Time Casge Flled: & _ I
If all or part of yvour claim is secured or entitled 1o prionty, also complete item 5 or 6 below,
X Chack this box If ctalm Includes interest or other charges in additlon ta the principal amount of the claim. Attach itemizad statemaent of all interest or |
addiional charges.
5. Secured Claim. 3. Unsecurad Priority Clalm.
__ Check this bhox If your claim |5 sacurad by collateral {Including a ¥ Check this box if vou have an unsecured priority clalm
right of etof). Amount entitled to priority § 2,142.05
. L _ Specity the priority of the claim:
Briet Description of Collateral: Wagaes, salaries, or commigsiong (Up to $4,300),* samed within 90 days befora filing of

__ Real Estata  __ Motor Vahicle the bankruptcy petition or cagsation of tha dabtor'a businessa, whichaver is earier - 11
__ Ohher All personal and intangible property of Debtors Estate U.8.C. &507(a)(d)

Contributions to an employes beneflt plan - 11 LS., § 307 (a)}{4).

Value of Collataral: F Up to $1,950" of deposits toward purchase, leasa, or rental of proparty or Sarvices for
, parsonal, family, or housahold uae - 11 U.S.C, & B07(aYEB).

Alimony, maintenance, or support owad to A spouss, former spouss, or chlld - 11 U.5.C, §
50T (aXT).

Ii{ Taxes or penalties owed to governmental unia - 11 LL.5.C. § 307{a)(8).

. Other — Spacify applicabla paragraph of 11 U.S.C. §607(a-___ ).

— "Amounts are subject lo adjustmant on 4/1/98 and avary 3 years thereefter with ragpact to

]EEEEE commenced on or aiter the date of adjustment.

E. Gredits: Tha amount of all paymants an this claim has been crodlied and deducied for o e o—— . — This Space |5 for Court Use Only
the purpose of making this proof of claim.

B. SBuppoarting Documents: Akach copies of supporing documents, such as promissory

notes, purchasa orders, invoicas, itarmized statamants of running accounts, contracts,
court jJudgmants, mortgagas, sscunty agresments, and evidence of parfaction of lian.
00 NOT SEND ORIGINAL DOCUMENTS. If the dacuments are not availabls,

explain. if the documants are voluminous, attach a summary. ,
B. Date-Stamped Copy: To receive an acknowledgmant of the fillng of your clalm, @/0 0 1 2 4 2

Amount af arréarage and othar charges at tima case filad included In
gacurad claim, ifany B

encloga 8 sitampead, self-addressed anvelape and copy of this proof of claim.

Dete |sign and print the narme and titie, if any, of the creditor or ather person authorized to file this caim

attach copy of r of attomey, if any):
8=01=-2000 Juﬁﬁﬁ%ﬁ&nty Treasurer

Panaity for prasenting frauduient ciaim: Fing of up to $500,000 or imprisoamaent fof up to & vears, or both, 18 L1.3.C. §§ 152 and 3371.

GETOO-00NTDIOCE LA1237H.]
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1999 Personal Property Tax Statement # 15145
Tax ID 3-10732

o ¥ JUANITA EZEEK ASSESSMENT LEVY 149.446
) FRANKLIN COUNTY TREASURER CLASS VALUATION TAX
315 8 MAIN ROOM 107 EP 27,984 4,182.10

OTTAWA, K& 66067-2335
78BE-229-3450

M DISTRIBUTION OF TAX
A DISTRICT TAX AMT
I SPECTIALTY RETAILERS INC %HARDING USD 290 GENERAL 559,68
L % DBA STAGE /0 HARDING AND CARB USD 290 565.89
3903 BELLAIRE BLDV USD 290 B & I #2 121.28
T HOUSTON TX 77025 STATE 41.98
O COUNTY 1,501.15
OTTAWA CITY 1,213.75
PAYMENT INSTRUCTIONS USD 290 B & I #3 178.37
FIRST HALF DUE 12/20/19995
SECOND HALF DUE 6/20/2000
DELINQUENT TAX INTEREST RATE 11%
FOR INQUIRIES ON VALUATION OR
LISTING OF PERSONAL, PROPERTY
CONTACT THE APPRAISERS OFFICE
785 -229-3420
PROPERTY INFORMATION
TAX UNIT 002 City-OTTAWA CITY
UusDh 290
MACHINERY & EBQUIPMENT
~ “TOTAL TAX DUE 4,182.10

HALF DUE 12/20/19%9 2.091.05

Please remit appropriate payment stub with payment

FRANKLIN COUNTY FRANKLIN COUNTY
FTRST HALF PAYMENT SECOND HALF / FULL PAYMENT
DUE 12/20/199% DUE 06/20/2000 / 12/20/198%
STATEMENT # 15145 STATEMENT # 15145
15t Half 2,091.05 2nd Half 2,091.05
Full Amt 4,182.10
Tax ID # 3-10732 Tax ID # 3-10732
SPECIALTY RETAILERS INC %HARDINGA&CA SPECIALTY RETAILERS TNC Y¥HARDING&CA
DBA STAGE C/0 HARDING AND CARBONE I DBA STAGE C/0 HARDING AND CARBONE 1
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